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660), and 2.8% (30/1068). Compared to period 1, the mean percentages of
MDRO positive cultures from high-touch surfaces was reduced by 41.0% (P
< 0.01), 70.8% (P < 0.01) and 82.6% (P < 0.01) in period 2, 3, and 4, respec-
tively. Relative to period 3, wiping each cleaning unit with 3 cloths resulted
in a statistically significant 40.4% (P Z 0.039) decrease in the prevalence of
MDRO positive cultures and contributed to 22.3% (PZ 0.013) increase in the
rate of fluorescent marker removal and 21.6% (P Z 0.015) increase in the
ATP bioluminescence value which is above 250.
2.1 & w 8.8 & in 2012 and infection rate increase to 9.6 & in 2013
February. Therefore, it is desirable to improve the rate of infection through
the bloodstream inside the unit model of care to maintain the patient’s
health, and provide high quality of cancer care.
Methods: The unit began in 2013 March with the hospital infection control
center for the promotion of the flat central venous catheter care of the
plan to promote the combined cancer care team planning content for (a) pro-
mote the concept of team members (b) implementation of the “CVC day care
evaluation form”(c) the development of artificial blood vessels care nursing
car (d) development of artificial blood vessels care packages.
Results: In cooperation with the cancer team, after co-promote the six-month
period were bloodstream infections valuation center inside the unit caused by
the catheter, tracking the period fromMarch 2013 to June 2014, the average of
the monthly rate of infection by 13.2& to 1.6& (Figure 1 and Table 1).
Figure Impact of sequential enhanced cleaning and disinfection mea-
sures on removing MDRO of high-touch surfaces in MICU
Figure 1 U-Chart 2013-2014Table 1Central venous catheter-related bloodstream infections Statistics (OS 2-7)
2013 Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 2014 Jan Feb Mar Apr May Jun
CLABSI 3 6 7 6 4 3 3 3 4 5 2 2 1 3 2 1 1
Central line day 314 453 481 754 720 826 584 644 811 802 847 755 579 664 632 723 609
Rate per 1000 9.6 13.2 14.6 8.0 5.6 3.6 5.1 4.7 4.9 6.2 2.4 2.6 1.7 4.5 3.2 1.4 1.6Conclusions: Enhanced Cleaning and disinfection measures that included us-
ing fluorescent markers and ATP bioluminescence as a quick feedback tool,
as well as wiping 1 cleaning unit with 3 cloths daily achieved removing MDRO
on high-touch surfaces. Compared to 1 cloth, using 3 cloths for 1 cleaning
unit was more effective to ensure cleaning of the environment in MICU.
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THE IMPLEMENTATION OF BLOODSTREAM INFECTION IN CANCER WARD
Ching-Ting Lien 1, Pei-Yi Li 2, Yi-Fang Zhang 3, Shu-Fen Wang 4. 1Hand
Nurse, MSN, MacKay Memorial Hospital, Taipei, Taiwan; 2Supervise, MSN,
MacKay Memorial Hospital, Taipei, Taiwan; 3Cancer Center Director,
MacKay Memorial Hospital, Taipei, Taiwan; 4Infection Control Center,
MacKay Memorial Hospital, Taipei, Taiwan
Purpose: The unit for cancer wards, occupancy are all adults undergoing
cancer treatment-related patient, about 95% of patients during therapy dur-
ing hospitalization with Port-A and central venous catheter (CVC) for drug
treatment. Bloodstream infections caused by central catheter is the first
incidence of infection rate. Statistics show bloodstream infection rate was
Conclusions: The use of CVC Bundle Care Model concept, from placing the
pipeline to follow the medical care team must use care in order to effec-
tively improve persistent infection problem.
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Purpose: To identify the incidence rate of central venous catheter-related
bloodstream infections(CRBSI)and the effect of bundle intervention in
reducing CRBSI.
Methods: Retrospective and Prospective study were both used to analyze
the incidence rate of CRBSI in bundle intervention.
Results: In bundle intervention period, the incidence rate of CRBSI was
reduced by 54.3% (from 7.58 to 2.15, P < 0.05), the incidence time of CRBSI
was delayed（t Z 16.989，P ＜ 0.05）, and the hospitalization time was
distinctly shorten in bundle intervention group(tZ 4.058，p＜ 0.05), while
